MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-04205%7

DEPARTMENT OF PUSBLIC HEALTH AND WELFARE ? é STATE FILEN
DO NOT WRITE .;MENDED ReQ"gmﬂi_on District No. - 7 £ Primary Registration District No. )j&._l ........ Registrar’'s No. __ 2> _f ______. € FILE NUMBER
ON THIS STUB
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befare
VS 300 8 a. COUNTY Cole a. STATEM:'L ssouri b. COUNTY Miller admission)
Rev. 4/59 % b. CoiTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY R Inside Limits
')
TOWN i
L 2 Jefferson City Days TowN  Dixon Yes O Ne K
bl Ld < < TULL NAWE OF (If NOT in hospinal, give Tocation) Tneids Limits d. STREET TIf cutside, give locationt Resids on Farm
—_— = HOSPITA ADDRESS,
23)(960 < iNstution Memorial Hospital Yes X No [ Tavern EKt. Yes K] No [l
! —
3 3. NAME OF DECEASED First Middle o Last 4. DATE Month Day Yoar
{Type ar print} f . Nl OF
y Rufus Gordon Haémphrey peati November 29, 1962
0 5. SEX 6. COLOR OR RACE 7. Married I} Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | 'F UNDER 24 HR
p i Ma le White Widowed (] Divorced [] R Te I 1905 51y Months l Days Hours | Min.
. 10a, :’JSUAI. OCCU:ATION Give kind Offwork done [ 10b. KIND OF BUSINESS OR INDUSTRY( 1). BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
urmg most_ o king lifa, evan if retired) » .
% Farm PR tanan Miller Co., Mo. USA
7 0 =1 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
— ] RI 3 +
. Q Walter W, Himphrey Stella Crismon Olive Scott Humphrey
: ): W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 17. INFORMANT Address
L4 qfsono, or unknown) |(If yes, give war or dates of service
/90 X w oA e . — Olive Humphrey Tavern Rt, Dixon, M
[ g . E nier only on e per line for o oo wr T
10 < z PART |. DEATH WAS CAUSED BY: e . B ONSET ANDDEATH 1
2 o S IMMEDIATE CAUSE (s) _&Munm
1 Sla Pt
3 S 8 ditions, if @mm Dﬁﬂ W
- i Conditions, if any, DUE TC (b
i2 - 0 W ';, which gave rise to )
z2 sbove csuse {a),
13 = = stating tha under-
Z - £2 Iying cause last. DUE TO (c)
% (Z) PART 1. OTHER SIGI\.II_FICA[UT C‘ONDHIONS CONTRIBUTING TO DEATH but not related to the terminal PART M), If deceased was female was
- = disenss condition given in PART { (o} . there a pregnancy in-last 90 days.
il <
2 S | O Yes ] O No | O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injwry in PART | or PART 11 of item 1B.}
2 B i |
= -
o] = . -
20c. TIME OF Hour Month, Day, Yesr
g 2 o ine /o
L4 - g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
w o LVSTIL\EIVQTL‘ENE'IBTN%!RK o farm, factary, street, office bidg., etc.)
U o a
w ,
g (o é 21. | sttended the deceased from_£ £)= 16 2 10#_%4—,;—-“ lost saw I alive o - . & 2—
© fa) Death occurred at 4: !50 p- m on ihe date stated above, and to the bes? of my knowledge, from the causes stated.
] ; = - . /
2 ® 3 S 2. SIGNATURE (Dggree or titla) 22b. ADDRES, f a‘j’ : ; =1 2%. DATE SIGNED
E B | LAar=—v ¢ 277 P S o ?té‘ff‘cﬁ -l
< | 73s. BURIAL, CREMATION, | 23b, DATE (4 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or Zounty) (State)
fo] o EMO&AL {Specify} 7
z £ [Bur Dec. 2, 1962 Union Cemetery Miller Co,, Missouri
= < | ~2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, ; ISTRAR’S SIGNATURE
w b 3 b
— . °
= alscrivner-Stevinson Iberia, Mo, £ Recshinrs 962,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Mt
Student Signed . /-(/’WV"J

Signature of Student Embalmer

Licensed Embalmer No. 5 2o/

« WQ .
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




